






103e - Left Overs

1. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
At 9:27 A.M. the refrigerator in the Memory Care Lane contained two undated dishes of baked beans and one undated
dish of pudding.

Plan of Correction Accept - 05/29/2025)
On 4/30/2025 while inspector was on site the Maintenance Director removed baked beans and pudding from
refrigerator and disposed of the items immediately. As of 05/02/2025 training was provided to all staff in all
departments on regulation 103e. This information will now also now be added to the orientation training checklist to
ensure all new employees are made aware upon hire of this regulation. Additionally, on 05/02/2025 The Executive
Director determined that due to work flows of the Dining Director and Activities Director the policy and procedure
needed to be revised. Moving forward the revised policy requires the program coordinator and the maintenance
director will be responsible to complete daily checks of the refrigerator and will maintain a daily checklist that they
must turn into the Executive Director. The Executive Director, Program Coordinator and Maintenance Director will be
responsible for ongoing compliance. 

Licensee's Proposed Overall Completion Date: 05/28/2025

Implemented (  - 06/05/2025)

125a - Combustible Storage

2. Requirements
2600.
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.
Description of Violation
At 9:20 A.M., a large buildup of lint and two socks were found behind the electric dryer in the Memory Care Lane
section of the home. 

Plan of Correction Accept - 05/29/2025)
On 4/30/2025 while inspector was on site the Maintenance Director immediately removed the large buildup of lint
and two socks from back of dryer. As of 05/02/2025 training was provided for direct care staff and house keepers. On
05/02/25 The Regional Director provided a coaching and training to the Executive Director, Maintenance Director
and other department managers on 2600.125a. Additionally, on 05/02/25 a sign was posted on above each dryer
with instructions to remove lint and all debris or flammable/combustible items during each cycle. The Maintenance
Director will be responsible for ongoing compliance. 

Licensee's Proposed Overall Completion Date: 05/28/2025

Implemented - 06/05/2025)

144c1 - Smoking Area Guidelines

3. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
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1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
At 9:40 A.M., an extinguished cigarette butt was found lying on the floor of resident room  The home allows
smoking in a designated area outside of the home. 

Plan of Correction Accept - 05/29/2025)
On 4/30/2025 while inspector was on site the Executive Director picked up the extinguished cigarette and properly
disposed of it. On 04/30/25 the Executive met with the resident to investigate and discuss why a cigarette but was
located in  apartment and not disposed of at the designated smoking area receptacle. The resident stated  was
not smoking in  apartment.  explained that that  uses plastic cigarette filters and  recycles them, which is
why  brought back the extinguished cigarette butt to  room so that  could take the the filter off to save it. The
Executive Director counselled  that  is not to bring used cigarette butts back into the building after using and
reviewed the current smoking policy with  On 05/02/25 The Executive Director also also met with all staff on to
review the smoking policy and regulation 144c1. Additionally, it was added to the residents care plan, that  room
should be checked daily for any debris on  floor or surroundings to ensure  room is clean, tidy and safe. On
05/22/25 the Executive Director reviewed the house rules that included the smoking policy with all the residents at
the resident council meeting. The Director of Wellness or designee will be responsible for ongoing compliance.  

Licensee's Proposed Overall Completion Date: 05/28/2025

Implemented (  - 06/05/2025)
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